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filed after a Final Action under 37 C.F.R. § 1 . 1 1 3 or a Notice of Allowance under 37 C.F.R. § 1 .3 1 1 , whichever 
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communication from a foreign patent office in a counterpart foreign application, and, to the 
knowledge of the person signing the certification after making reasonable inquiry, no item of 
information contained in the information disclosure statement was known to any individual 
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In accordance with the requirements of 37 C.F.R. § 1.97(d) accompanying this paper is a certification as 
specified in 37 C.F.R. § 1.97(e). Applicant(s) hereby petition for the consideration of this Infonnation Disclosure 



The $180.00 fee set forth in 37 C.F.R. §1.17(p) to cover the petition accompanies this disclosure 
statement. The Office is hereby authorized to charge any additional fees which may be required by this paper or any 
fees under 37 C.F.R. §§ 1.16, 1.17 and 1.21, or to credit any overpayment, to our Deposit Account No. 50-0815, 
Order No. UCAL- 1 3 8 may be charged thereon. 
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Facsimile: (650)327-3231 



Statement 



Respectfully submitted, 

BOZICEVIC, FIELD & FRANCIS LLP 




Paula A. Borden, Reg. No. 42,344 
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